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Commence the New Year Correctly ! 
JOIN 


The American Dental Hygienists 
Association 


WHY? 


Because itis the recognized organization 
of your profession 


Because it stands for all that is high in 
dental hygiene 


Because it is made up of prominent 
dental hygienists. 


Bea dental hygienist your- 
self ! 


Dues, including a subscription to this Journal, are 
three dollars per year, payable January first. 


Make your application to: 
AGNES MORRIS, Secretary 
886 Main Street Bridgeport, Connecticut 
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Course for Dental Hygienists at 
Marquette University 


By Frances C. Bearps_ey, Supervisor of Oral Hygiene 


The Wisconsin law provides that the candidate for the 
licensing examination must have two years of high school 
work and must be a graduate of a reputable school for 
dental hygienists, which offers a course of not less than 
eight months. 

In order to be admitted for dental hygiene at Marquette 
University the student must be a graduate of a high school 
or academy that requires for graduation the completion of 
a four year course, of at least fifteen units, beyond the 
eighth grade of the elementary school. 

The State Board examinations consist of written tests in 
anatomy, histology, physiology, bacteriology, dental patho- 
logy, preventive dentistry and also a practical demon- 
stration in dental prophylaxis. 

During the past year the administration of Marquette 
University felt that the time had arrived when an optional 
second year of training should be added to the curriculum. 
This is made necessary by the development of dental 
hygiene work in the public and private schools in which 
teaching, examinations and advisory work have been 
found to be much more effective than technical prophylactic 
service. The demands on the dental hygienists for such 
teaching and advisory work are greater than can be met 
by the single year of training, given heretofore: so the 
‘second year’s work has been devised to give the necessary 
background and training in English, pedagogy and general 
hygiene, essential for those going into work in the schools 
and institutions. 

The first year’s work is devoted to the sciences, on which 
dental hygiene is based, and to technical training in dental 
prophylaxis and the procedures incidental to dental office 
assisting. A certificate in dental hygiene is issued at the 
end of the course. 
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The second year which is optional with the student, is 
designed to prepare the student particularly for educational 
work in public and private schools, hospitals and institu- 
tions. It consists largely of subjects taken in appropriate 
departments of the college of Liberal Arts. Completion 
of the two years’ work entitles the student to the diploma 
of Graduate Dental Hygienist (G. D. H.) 

Advanced Standing: Graduates of State Normal Schools 
in Wisconsin or their equivalent, or students who have 
completed, in an accredited school, sixty semester hours of 
college work including at least sixteen semester hours of 
courses in education, may apply for one year of advanced 
standing on the two year course of study. Graduates of 
schools of nursing which are equivalent to the University 
school of nursing or students who come with accredited col- 
lege credits, may apply for advanced standing in so far as 
their subjects for which they have credit apply on the 
course of study in dental hygiene. 

Warning is given, however, that students who enter with 
less than the requirements specified in the preceding para- 
graph will be unable to arrange a schedule which will reduce 
the number of months of attendance. 

A certificate in dental hygiene is issued to those students 
who satisfactorily complete the work of the first year. 

The diploma of graduate dental hygienist will be issued 
to those students who satisfactorily complete the two year 
course. 

The subjects covered in the one year course are as follows: 
physiology, anatomy, histology, bacteriology, personal and 
oral hygiene, dental anatomy, ethics, chemistry, prosthetic 
technic, prophylaxis technic, preventive dentistry, dental 

pathology, dental laboratory, dental assisting and office 
practice, pharmacology, clinical practice, radiology, die- 
tetics and surgical assisting. 

Those taken during the second year are, English, public 
speaking, introduction to education, educational psycho- 
logy, nutrition, school oral hygiene, school administration, 
social orientation, school hygiene. 
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Nativity and Preservation of 
Tooth Structure 


By Coon, m.v., Health Officer, and HELEN 
ROSENTHAL, Supervisor, Division of Dental Hygiene, 
Department of Health, Bridgeport, Connecticut 


During the past year in connection with the regular and 
routine work of the Division of Dental Hygiene of the De- 
partment of Health, a survey was made of all children in 
the public and parochial schools of Bridgeport from the 
kindergarten to the eighth grade to determine primarily the 
actual condition of the mouths of these children and if 
possible to ascertain what part nativity played, if any, 
in the preservation of tooth structure. Our survey of some 
24,000 children included the careful examination by the 
dental hygienists of the mouth of each child and the nota- 
tion of certain facts concerning its dental hygiene. The 
examinations of the mouths were made without the aid 
of an explorer and it is quite possible that cavities between 
the teeth may have been overlooked. The facts obtained, 
however, are, from the ‘standpoint of comparison, well 
worth recording and noting. 


SIXTEEN RaciAL Groups 


There were sixteen racial groups (determined by nativity 
of mother) each of which was over a hundred in number, 
the totals being as follows: 


American. ............ 7,732 
Austrian 227 
German ere . 338 
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If the ‘ile oé heredity per se might be expected 
to influence the conditions of mouth hygiene in any one 
of these groups, we might expect bad mouths in one racial 
group and good mouths in another. What we actually 
found may be expressed in the number of cavities in the 
permanent teeth per child and in the percentages of chil- 
dren with no cavities. There are other figures in our report 
but these two point out as well as any the importance of 
the facts secured. They are included in the accompanying 
table containing figures secured in the survey. 


Cavities Percentage Percentage 


in of of 
Number of Permanent No Cavities 
Children Teeth Permanent and No Average 
Nationality Examined perChild Cavities Fillings Age 
American ipioe 0.9 26.3 8.2 9.4 
Austrian and 0.9 19.6 4.3 9.5 
English 522 1.0 22. 6.0 9.8 
German 338 1.3 21.4 7.4 9.6 
Greek 105 0.7 16.7 12.1 9.5 
Hungarian 2,304 1.1 18.0 4.9 9.4 
Irish 904 1.0 IL 6.4 9.7 
Italian 5,048 0.8 9.2 9.7 
Jewish 418 0.6 25.8 8.9 9.5 
Lithuanian 280 1.7 Hz 5.1 9.3 
Polish 2,490 1.6 16.4 9.4 
Russian 1,365 1.0 21.6 7.0 9.0 
Scotch 124 0.9 26.4 i3 9.2 
Slavish 2,385 1.0 23.3 aa 9.6 
Swedish 353 1.1 23 6.6 8.9 
French 178 1.4 23.5 8.3 9.4 


The Bridgeport survey of sixteen racial groups, deter- 
mined by the nativity of the mother, showed marked simi- 
larity in group percentage of cavities instead of wide 
difference as might be expected. 

It would be supposed that in making this study we might 
expect to find some rather material difference between the 
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teeth of children of American and Italian parentage, taking 
into consideration the fact that the Italian immigrant as 
he comes into this country generally has good teeth and 
for some time after he comes here both he and his children 
preserve his racial and dietary habits. But our examination 
shows that of the 7,732 American children examined 8.2 
per cent had no cavities and no filling in their teeth. The 
Italian children group shows very little difference from this 
figure with a percentage of 9.2. If you look at the statistics 
concerning the permanent teeth of these two groups you 
will find that the American children show 0.9 cavities in 
the permanent teeth per child and that the Italian children 
show 0.8. 

In fact as you look over the entire table you find that it is 
marked by similarity rather than by differences. Perhaps 
the most striking departure was found in the teeth of the 
Scottish and Slavish children; the Scottish having a per- 
centage of 1.3 of no cavities and no fillings and the Slavish 
but 2.2. The best records we have, although these are 
for very much smaller groups, show that of the fourteen 
children of Swiss parentage 43.4 per cent had no cavities 
and no fillings; twenty-eight children of Spanish parentage 
show here a percentage of 31.9 and the fifty-six American 
negroes of 18.6. 


WHERE THE DIFFERENCE LIES 


While the figures given are for racial groups and vary only 
within small limits there is a wide difference when we observe 
these groups in certain of the schools. In the Maplewood 
school the children come from well-to-do homes and in the 
greater number of instances the parents are financially able 
to have their children’s teeth cared for, and perhaps the 
intelligence to see that this care is taken. Here, of the 1,236 
children examined over 560 or forty-five per cent had no 
dental defects and of the total number examined but four 
per cent had dirty teeth. In another school in a different 
part of the city where pupils come largely from homes in 
which the standards of living are distinctly lower than those 
in the school first named, 1,154 pupils were examined and 
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only sixteen per cent of the children had no dental defects 
and nine per cent had dirty teeth. 


CoMPANION OF COMMUNITIES 


When we had completed our survey in the Bridgeport 
schools this question appeared, however, as to how our 
results and the figures we had obtained would compare with 
the results of a survey of children of similar ages in a com- 
munity where no dental hygiene work had been carried on, 
for in Bridgeport we had been carrying on this work for 
ten years. Through the cooperation of the State Depart- 
ment of Health of Connecticut we were able to make a 
survey in another community where no dental work had 
been carried on among 1,000 school children from the 
kindergarten through the eighth grade. 

In the community, of the thousand children examined 
but two per cent had teeth in which there were no cavities 
and no fillings. In Bridgeport eight per cent of the pupils 
had teeth with no fillings and no cavities. In order to make 
more exact the comparison we compared one of the schools 
in the community with one of our schools in which there 
were approximately the same number of children and from 
the same class of homes. Of the 558 children examined in 
the community outside Bridgeport permanent cavities 
averaged 3.6 per child, while the 573 children in the Bridge- 
port school averaged 1.4 permanent cavities per child. 


Gran . Puptts 


Another interesting comparison was made with 123 
eighth-graders in the outside community and 135 children 
of the same grade in a Bridgeport school. The children of 
this grade in the outside community averaged 5.4 permanent 
cavities per child as against 1.5 permanent cavities in the 
teeth of the Bridgeport pupils. In the outside community 
eighth-graders but eight per cent had no cavities, while in 
Bridgeport schools forty-seven per cent had no cavities. 

It seems to us this report shows that in the preservation 
of tooth structure, environment and education apparently 
play a far more important part than does heredity. 

—Reprinted by permission from The Nation’s Health. 


President’s Address 


By Covincron, Denver, Colorado 


Read before the American Dental Hygienists Association 
at Detroit, Michigan—October 24, 1927. 


This is the occasion of the fourth annual meeting of the 
American Dental Hygienists Association. We are gathered 
from the various states of our country to give an account of 
our progress, to make plans for further development, and to 
receive inspiration for future attainment. 

Fortunately for your President, our officers, our board of 
trustees, and our committees have been most loyal and effi- 
cient in carrying on the work of our Association, and in ar- 

ranging a program which we hope will be of great value to you. 

After writing a paper for the Mouth Hygiene Section of 
the American Dental Association with all of the restrictions 
attending that responsibility, it is a relief to know that I 
may say to you frankly and without reservation the things 
I have been thinking about us and our profession since our 
last meeting in Philadelphia. 

A few months ago the dental magazine, “Oral Hygiene” 
published this statement: “The problem of the Dental 
Hygienist is one of the most important issues confronting 
the dental profession today.” 

The use of the word “‘problem” in this connection is a 
challenge which must be accepted by every dental hygienist 
to prove whether or not she is worthy so much attention. 
Is she of sufficient importance in the oral health field to 
warrant this consideration? 

We will consider the dental hygienist in public school 
work. Taking Denver, my own city, as an example, one 
dental hygienist averages 1250 children each year for 
prophylaxis. At this rate if 1000 of the nearly 3000 dental 
hygienists in the United States do school work, one and one- 
half million children receive prophylaxis each year. If 
each dental hygienist receives $1,800 per year the cost to 
the community is $1,800,000. If this prophylaxis were 
done by dentists it would cost the community at least 
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$3,000,000 per year. These figures show that the cost of 
this service, if performed by dentists, would be prohibitive, 
therefore the only solution for clean teeth in our public 
schools is through the service of the dental hygienist. 

Another example is the dental hygienist in public health 
work. She is particularly fitted to prepare and present 
dental exhibits. She plans and executes dental health pro- 
grams for both children and adults. She competently ex- 
amines the teeth of children in large and small clinics and in 
connection with many of the community health agencies such 
as the American Red Cross, the extension divisions of col- 
leges, child welfare bureaus and state departments of health. 

The mission of the dental hygienist, whether in school, 
industrial, public health, or private work is to teach and ex- 
ecute oral health. She is making good wherever the oppor- 
tunity is offered, but she is limited in her scope for lack of 
numbers and by the prejudice or honest conviction of a few 
members of the dental profession who refuse to recognize 
her value. 

Since we hold the distinction of being a “problem” and the 
most important issue before the dental profession today, and 
since we ourselves know that we can greatly increase the effec- 
tiveness of preventive dentistry, we shall consider methods 
of strengthening our position with the dental profession. 

Obviously our first task 1s to strengthen our own national 
organization. It is the spokesman of our profession con- 
veying our purpose and our ideals to the dentists of our 
country. It must set our standards of ethics, our scope of 
usefulness, and our ideals of conduct. It is the determining 
factor in our future growth and influence. 

These are reasons why it is important to all dental hy- 
gienists, whether they attend the American meetings or not, 
to be loyal and intelligent supporters of the national asso- 
ciation. In a very real sense their standing and influence 
in their individual communities 1s dependent upon the 

standing of their national organization. 

Of the approximate 3000 dental hygienists in the United 
States, we have a membership of only 450. Before another 
year we should have a membership of 1000. There is only 
one way to reach this goal and that is by hard work in each 
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state and complete cooperation with the plans of the mem- 
bership committee. 

Loyalty on the part of our membership is essential. We 
may best express that loyalty by being prompt in the pay- 
ment of our dues, by supporting our Journal, by bringing 
new members into the association and by encouraging every 
dental hygienist who shows a desire to do association work. 

In this last instance, by encouraging your willing workers, 
you are producing leaders. Leaders are not just sent to us, 
they are made by hard work, training and encouragement. 

Every recognized national “organization has some means 
of communicating its transactions, events and ideals to its 
membership. Since last January we have had our own na- 
tional Journal, which is our most powerful vehicle in bringing 
about a securely established dental hygienist profession. 

Since the Journal belongs to us, we should all know that 
at the present time, nearing the end of its experimental year, 
it has several vital problems which must be solved at this 
convention. 

The greatest problem is that of expense. The cost of 
securing subscriptions and publishing have been much more 
than we anticipated. 

Nearly all national organizations have dues sufficient to 
cover the expense of their publication. It is hoped that the 
House of Delegates will decide on this to be the policy of 
our association. 

Every dental hygienist, whether a subscriber or not, 
knows that if we are to increase our prestige with the dental 
profession, our Journal must continue without interruption. 

In closing, your President begs to make the following 
recommendations: 

That a committee be appointed to compile the number of 
dental hygienists in school work, the number in industrial 
work, hospital work, public health work, and _ private 
offices. This is needed for reference, statistical and educa- 
tional purposes. 

That a committee be provided to compare all courses of 
dental hygiene in the various training schools and to work 
out an educational standard to be endorsed by the American 
Dental Hygienists Association. 


Pennsylvania’s Report 


Read deine the American Dental Hygienists Association at 
Detroit, Michigan, October 1927 


Madam President :— 
Members of the American Dental Hygienists’ Association: 

I bring you greetings from the Dental Hygienist’s Asso- 
ciation of the Keystone State. We of Pennsylvania, geo- 
graphically join hands with New York State on the north, 
and Maryland on the south, to further the cause of mouth 
hygiene and spread the gospel of oral cleanliness. It might 
be of interest to you, to know the requirements of the Dental 
Hygiene law in our state. 

The applicants for license to practice dental hygiene in 
Pennsylvania must be at least 19 years of age, and of good 
moral character. 

1. Must have completed and been graduated from a 
four year high school course or its equivalent. 

2. Must have been graduated from a reputable school of 
Dental Hygienists in a course not less than one academic 
year of 32 weeks. 

3. Must have been passed by the State Board of — 
ners, for which examination there is a registration fee of 
Ten Dollars. 

4. Must have served an interneship of not less than 8 
months, in a public school or institution such as a hospital. 
So much for the legal end of dental hygiene in Pennsylvania. 

At present we have approximately 250 graduate dental 
hygienists in this state, of this number about 150 are en- 
gaged in public service, the remaining number in private 
offices. This total is,an increase over last year of 35. 

If you could but leave your daily routine, and travel 
about with one of the girls who is engaged in public work, 
you would rest assured that mouth hygiene is over the top, 
and going over bigger and better each day. To say that 
these dental hygienists radiate enthusiasm and pep would 
be putting it mildly, and they are getting material results. 
Quoting from a report of the superintendent, H. W. Dodd, 
of Allentown, Pennsylvania, I beg to present the following 
statistics for your consideration. Mr. Dodd says, “After 
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four years of hygiene in the schools of Allentown, Pennsyl- 
vania, we have compiled the following report, which speaks 
‘for itself. The percentage of retarded pupils:— 


Grade Year 1921 Year 1925 


Attendance has improved markedly.” 
On the other hand we cannot work without the co-opera- 
tion of the teachers, even in the district of an enthusiastic 
Superintendent. However the proof of the pudding is here. 
One of the Allentown public school teachers has shown her 
point of view by saying,“Dental hygiene work in our public 
schools is indeed indispensable, when the wealth and power 
of the nation’s future depends almost wholly on the health 
of its school children.” 

To all of which we say, “May many more cities and towns 
follow these sentiments.” 

You ask how all this was accomplished. My answer, by 
hard work. The dental hygiene program must be a co- 
operative one, conservative enough to fit into the scheme of 
things, yet progressive enough to accomplish an end. 

In a small town near Harrisburg, Pennsylvania, the 
reward given to the children whose names could be placed 
on the dental honor roll, was a picnic. This was an event 
long to be remembered. School was discontinued for half a 
day, the Governor of the State was invited as master of 
ceremonies, and the 2000 participants were the happy 
children whose names appeared on the much coveted sheet. 
Another innovation which has been tried in Pennsylvania 
this year was a mouth hygiene clinic in an amusement park; 
this feature was put across very successfully in the Pitts- 
burgh section. 

Time does not permit me to cite any other specific examples 
of the fine work done during the past year. Nevertheless 
let me pause long enough to pay due respect to a few of the 
people who are responsible for the success of our dental 


| | 
1 12% 7% : 
2 20.5% 9% 
3 27.2% 18.4% - 
4 29.7% 20.2% = 
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hygiene program in Pennsylvania. The program is super- 
vised, so to speak, by the dental division of the State Depart- 
ment "of Health in Harrisburg, of which Dr. C. J. Hollister 
is chief. His untiring efforts make it possible in the main, 
for we must not minimize the cooperation of the Dental 
Hygienists, for putting across dental hygiene. Then last 
mentioned but by no means least, Miss Leona Mitchell 
travels through Pennsylvania, for some 300 odd days of the 
year to see that we, of the profession, are living up “to 
Hoyle,” and to help and advise in case of need. And, of 
course, all this supervision would be of no avail if the Dental 
Hygiene Training Schools did not cooperate. To Miss 
Charlotte J. Klatt, Directress of The Dental Hygiene 
Training School, University of Pennsylvania, goes much 
credit for thoroughness in preparation of the dental hygienist. 
The University is the largest school for Dental Hygiene in 
Pennsylvania, Temple being the other one. 

And now I expect you are wondering just how we keep 
Pittsburgh and Philadelphia linked with Harrisburg, Wilkes 
Barre and Reading. The answer is by local societies of 
which there are eight. Northwestern Pennsylvania has its 
own local, Pittsburgh is taken care of by the Dental Hygie- 
nist’s Association of Western Pennsylvania, Altoona and 
vicinity by their own local, and the central part of the 
State by the Dental Hygienist’s Association of the Harris- 
burg District. Then too, there are locals in Reading, Allen- 
town, Philadelphia and Shamokin. These local societies 
usually meet once during the month and have programs of 
varied type. They aim at big things and take an interest 
in allied professions to broaden their views. 

As a result of the feeling that we need a common melting 
pot for all the new ideas compiled in these local societies, a 
great interest .is shown in the State Organization, formally 
known as the Dental Hygienist’s Association of Pennsyl- 
vania, the yearly meeting of which is anticipated with great 
pleasure and attended with much enthusiasm. The fifth 
annual meeting of the Dental Hygienist’s Association of 
Pennsylvania was held in the Hotel Schenly in Pittsburgh, 
Pennsylvania, May 12th and 13th, 1927. The program pre- 
sented was irdeed a varied one. By way of explanation 
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the vintage of the first day included a very interesting talk 
by a superintendent of schools who has been a recent 
convert to hygiene. So much for inspiration. The formal 
banquet, held the evening of the first day, was addressed 
by the Director of the Pittsburgh Chamber of Commerce, 
Mr. Elton Ruell, his subject being “Co-operation.” The 
other talks of the evening were given by Dr. C. J. Hollister, 
of the State Department of Health, Harrisburg, and Dr. 
Charles V. Snyder, of Lancaster, representing the profession. 

The second day bid fair for holding the interest of all in 
attendance. A unique number on the program was a talk 
on the “Psychology of Color Combinations for Private 
Offices,” by Mrs. M. M. Reddenbaugh, of Joseph Horn Co., 
Pittsburgh. This was indeed an interesting and instructive 
paper. Dr. Mary Riggs Noble of the pre-school division, 
State Department of Health, Harrisburg, spoke on the 
“Pre-School Child,” and in passing, I feel safe in saying 
that at the end of the talk every dental hygienist present 
felt that any sacrifice she had to make to come to the 
convention had been nil in contrast to the reward for coming. 

As far as the business of the Pittsburgh meeting is con- 
cerned there is one outstanding item. Our news of the State 
Society have up to this time been taken care of by a publi- 
cation known as the “Quarterly,” said publication being 
edited by one Margaret Jefferies of New Castle, Pennsyl- 
vania. The editor is dependant upon the publicity chair- 
man of each |local club for material. Too much cannot 
be said in appreciation of the efforts of Miss Jefferies, and 
the Dental Hygienist’s Association of Pennsylvania there- 
fore took this opportunity to present an honorarium of 
Fifty Dollars in material appreciation of the results gained. 
This quarterly, incidentally, is another method we employ 
in keeping the local unified. 

The Result of the election of officers will be of interest: 
President, Gertrude Engstrom, Pittsburgh; Vice President, 
Alice Stone, Altoona; Secretary, Mary Tully, Swickley; 
Treasurer, Edna Cooper, Pittsburgh. Executive Council 
consists of, Marion Arnold, Harrisburg; Hazel Ritts, Altoona 
Blanche Downie, Philadelphia. 

As a summary of the Pittsburgh Convention it can be 


fe 
7 


16 AMERICAN DENTAL HYGIENISTS ASSOCIATION 


said that the program was a well balanced one, the social 
activities were delightful, and the hospitality unsurpassable. 

Speaking of Conventions brings to mind the International 
Dental Congress held in Philadelphia, August, 1926. We of 
Pennsylvania were very much limited as to what we could 
do for the dental hygienists visiting here, because we had 
given our promise to the committee on arrangements for 
the American Dental Association that we would not do 
anything that would take even one dentist from the Dental 
Congress. On the other hand we were glad to be able 
through the courtesy of Dr. Charles Turner to obtain the 
Evans Institute, University of Pennsylvania, as a meeting 
place for the American Association at no expense. Even 
though our meetings were limited in number during the 
Dental Congress, the benefit derived from the contact with 
the dental profession cannot be over estimated. 

And now in conclusion, may I summarize the activities of ° 
Pennsylvania by'saying that we work; that we work together; 
that we work for others, the result of which points to success, 
not only for the organization, local, state and national, but 
for the cause, the spreading of the gospel of mouth hygiene. 
We aim during the coming year, to 

First—Broaden ourselves to give better service. 

Second—Strengthen our local societies to give better 
service. 

Third—Co-operate with the State Association, to give 
better service. 

Fourth—To put on a beneficial meeting in Altoona, May, 
1928, so that we may give better service. 

Fifth—To increase our membership in the national which 
to date stands second on the list. 

All of this we do, in anticipation of the day when the 
American Den.al Hygienist’s Association shall call on 
Pennsylvania for some particular need. Then she, the Key- 
stone State, will be able to co-operate to the nth degree. 
And now, lest we give the impression of being smugly pleased 
with ourselves, we recall to your minds the saying that a - 

“chain is only as strong as its weakest link,” the mass 
judged by the atom. 
Respectfully submitted, 
Guapys I. SHAEFFER, D.H., Delegate from Pennsylvania 
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Editorials 


This month finds our Journal commencing the second 
year of its publication, which fact places the Journal among 
the established scientific periodicals and which fact also 
brings to the Journal renewed knowledge that it has a place 
in our professional world. 

The first year of any enterprise is always more or-less of 
an experimental period. A period in which the enterprise 
is minutely watched and criticized and in the case of a 
periodical, scanned with a great degree of acuteness to 
determine its ‘worth. Such has been the experience of our 
Journal. We have been, and always will be, watched with 
pleasure by those readers who are aware of the Journal’s 
merit and likewise will we be watched and are we watched, 
by those not “sold” on the dental hygienist profession, with 
a keenness of skepticism and ridicule. 

That our Journal has weathered its first twelve months 
without adverse criticism having reached the ears of its 
editorial staff, is a fact of which every dental hygienist 
should be extremely proud. Some of you may reply that 
such good fortune is due to the Journal’s editorial staff but 
a more careful scrutiny of the Journal and its affairs will 
show you that it is YOUR magazine, prepared to meet 
YOUR needs, composed of YOUR contributions—either 
directly or indirectly—and reflecting YOUR attitudes. 
Does all that not make it YOUR magazine? And are you 
not proud to be part of all that it represents? 

Your Journal could never have met with its phenomenal 
success of its first year if you had not given it your unlimited 
support and encouragement in every detail and as its 
editorial staff makes its plans for this second year, a year 
in which it hopes to make our Journal of even more value 
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to you and the oral hygiene profession, your support is 
still being counted upon as one of the influencing factors of 
its growth. Your Journal is advancing along a definite pro- 
gram of progress toward a goal, clearly defined and of such 
merit that each year of the Journal’s life indicates accom- 
plishment and gain. 

The Journal wishes you a Happy New Year—a year full 
of joyousness and accomplishment. 


It is most disconcerting when the Post Office telephones 
your Journal’s Editorial Office saying that some copies 
of the Journal have been returned to the Post Office from 
which they are mailed because they are undeliverable. If 
such an incident happened only one or twice during the 
entire year and if the returned copies were very few and if 
the reason why they were returned was real, the feeling of 
chagrin and despondency which the editorial staff ex- 
periences on such occasions would be laughable: but when 
it happens that each month the editor is telephoned to 
or hailed as she passes through the Post Office on personal 
business and handed a pile of returned Journals numbering 
anywhere from twelve to twenty copies, the matter becomes 
serious and demands consideration. 

Upon looking at the envelopes containing these returned 
copies we find them marked thusly: “Undeliverable,”’ 
“Moved,” “Left No Address,” “Unclaimed,” “Unknown,” 
“No Such Street.” Wouldn’t it discourage you to have 
made contracts with people to supply them with a year’s 
issue of your publication and to feel the responsibility of 
seeing that these subscribers get their money’s worth, and 
then have all those “Undeliverables”’ handed to you? 

What do we do then? First the returned envelope is 
compared with the subscription blank address to see that 
itis correct. Then since second class matter is not forwarded 
by the Post Offices, the editorial office sends a First Class 
Mail postcard to the address and this is forwarded, pro- 
vided of course the Post Office has another address for the 
person. Then after two or three weeks the postcard is 
returned giving the corrected address or is “Unclaimed.’, 
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When the corrected subscriber’s address is received all 
returned copies of the Journal are sent to that address, but 
if we fail to get the address then we must try to find out 
where that subscriber is through the state organization 
in her state. 

Just see what an immense amount of time, labor and 
postage you save us when you keep your address up-to-the- 
minute on our lists! In practically every instance of re- 
turned copies, the real reason is that the subscriber has 
failed to notify us of the change or has neglected to leave 
a forwarding address at the Post Office. Please look at the 
envelope in which you received this Journal to see if we 


have YOUR CORRECT ADDRESS. 


A survey made by the Association of German Municipali- 
ties among its member cities to find out the extent of dental 
work for elementary school children has shown that out of 
92 cities with+a population of more than 50,000 a total of 
50 cities maintain municipal dental clinics for school chil- 
dren. In the other cities free examinations and treatment 
are provided at University clinics, through sickness-in- 
surance funds, or by private dentists employed by the city 
for this work. In at least 28 cities dental treatment is 
provided in compulsory continuation schools also. The 
cost of this work is net almost entirely by the municipali- 
ties, although in some cities subsidies are also granted by the 
social-insurance funds. A small fee is collected from the 
patients in some of the cities.—Zentralblatt fur Fugendrecht 
und Fugenwohlfahrt per Child Welfare News Summary. 


“Nearly ten years of experience in public health dentistry, 
which has included much actual operative work for chil- 
dren, as well as examination with mouth mirror and probe of 
many thousands of school children, has convinced me that 
we simply cannot over emphasize this matter of early at- 
tention to pits and fissures. It is the one big practical thing 


we can do in preventing mouth infection.”—W. R. Davis, 
Journal A. D. A., July 1927. 
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J. LEON WILLIAMS 


Wrote in the Journal of Dental Research for 1923, 
‘‘caries never form except at localities where bacterial 
plaques may form and act undisturbed.”’ 


Note the term “bacterial plaques.’’ These patches 
which are stained by disclosing solutions are masses of 
bacteria, leptothrix, cladothrix, Bacillus acidophilus, 
streptococci, staphylococci. The majority are acid- 
producers and hence threaten the integrity of the 
tooth enamel. In and on the surface of the plaque 
is mucin, [precipitated from the saliva by the acid 
present. 


The mucin will dissolve if the reaction becomes 
neutral or slightly alkaline. Antiseptics will destroy 
the acid-producing microorganisms. 


Kolynos Dental Cream is alkaline in the saliva, 
sufficiently alkaline to dissolve precipitated mucin. 
Antiseptic too—experimental brushing of the teeth 
showed a reduction of 80 to 92 per cent of the mouth 
bacteria. Kolynos checks the dental caries by dissolv- 
ing the plaque and destroying the causative bacteria. 


May we send a professional package? 


THE KOLYNOS COMPANY 


New Haven, Connecticut 
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For universal use they are not exceeded by any. 


Absolute 


INDEPENDENCE 


Is Unknown in Nature 


Success is attained only by proper 
Combinations. In BS Polishers 
you have the Combination 


“Gentle Polishers ‘With the Pep” 


BS Polishers and Young’s short Right-angle mandrels 


with Protectors form another most valuablecombination. 


With them you can polish every exposed surface of the 
teeth in any part of the Dental-arch as well as under 


the free margin of the gums. 


They wrap themselves around the teeth; follow their 
contours and do not cut or tear the gums. 


Order from Your 
Dealer 


Young Dental 
Mfg. Co. 


4958-60 Suburban R. W. 
ST. LOUIS, MO., U.S.A. 


Use your favorite cleaning and polishing materials. 


There is a booklet of Useful 
Information awaiting you. 
A post card will get it. 


we BS um W 
POLISHERS 


PAT. AUG. 27,1918 


60 cents per dozen 
Young’s Mandrels 


For Handpiece 5 cents each 


For Right Angle with Protector 
15 cents each 


According to the great majority 


of materia medicas there is no ingredient more useful in a dentifrice 
than soap. This is also the opinion of many who have done much 
experimentation with dentifrices all stress soap as the most 
important ingredient in a dentifrice. Medication belongs in the hands 


of the dentist, not the dentifrice manufacturer. 
(Dr. A. R. Schermerhorn.) 


Exactly!! Italics are ours: 


Waite’s Dental Cream just washes teeth and mouth,—and 
does nothing else! ! 


Its saponary base is made from the choicest imported olive 
oil: Waite’s is really fit to be taken into the mouth. 
No drugs, no acids, no sand, no humbug in Waite’s! 


And it is, of course, the dentist and correct 
nutrition which are the most important 
factors in oral hygiene—and general health. 


Waite’s educational literature is worth your reading. 


DENTAL CREAM 


Made by 


THE ANTIDOLOR MANUFACTURING COMPANY 
SPRINGVILLE, ERIE COUNTY, NEW YORK 


COUPON 


Send me a free D. H. package of WAITE’S Dental Cream and a complete 
set of Waite’s educational literature on nutrition and oral hygiene. 
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Why $4 Dentotape Flat Ribbon Floss 


Meets All Professional Requirements 


(1) Strong: Will not easily break. 


(2) Thin: Passes readily between the teeth. 


(3) Smooth: J & J Dentotape is burnished after waxing, in- 
suring smooth even surface. 


(4) Even width: Dentotape is made with utmost care and 
drawn to even width throughout. 


J&J Dental Prod- 
ucts are sold by 
Dental Supply 


Dealers in every (6) Surgically clean: Like all J & J products, Dentotape is 
country in the 


surgically clean—an essential requirement for a material 
world. Send for used in the mouth. 


(5) Flat: Comes out of container perfectly flat. No kinks to 
burnish out before you can use it. 


latest catalogue. 


Complimentary samples and descriptive literature on request 


NEW af N.J.. U.S.A. 


NEW YORK CHICAGO SAN FRANCISCO 
MONTREAL, CANADA LONDON, ENGLAND 


CRESCENT Mandrel 
Mounted BRUSHES 


odiphen 


Alkaline Germicide 


Samples on request From All Dealers 
Manufactured by 

Crescent Dental Manufacturing Co 

Manufacturers of Crescent Broaches Since 1900 

1837-45 South Crawford Ave. Chicago, Ill. 


I y 
| j 
| 
| 
|i 
7 
‘a ih 


An Authoritative Text 


Personal and Community Health 


By Clair Elsmere Turner, M.A., C.P.H., Associate Professor of Biology 
and Public Health, Massachusetts Institute of Technology; Associate Professor 
of Hygiene, Tufts College Medical and Dental Schools; Sometime Member 
Administrative Board in School of Public Health, Harvard University and 


Mass. Institute of Technology, etc. 


426 pages, 514 x 814, with 53 illustrations. Second revised edition. Cloth, 


postpaid, $2.50. 


This book by one of the leading authorities on hygiene and public health in 
America, fills a real need in literature on the subject. As a textbook for the 
student at the university, college or professional school, it is without an equal. 
It deals with the health of the individual and with the health of the community. 
The treatment of personal hygiene presents the facts of healthful living and 
the scientific principles upon which these health practices rest. There is little 
discussion of anatomy and the description of body function goes only far enough 
to make clear the principles of hygiene which are presented. The required 


text in leading colleges and normal schools. 


The C. V. Mosby Company— Medical Publishers—St. Louis 
Gentlemen: Please send me a copy of the book by Turner on “Personal and 


Community Health.” Price $2.50. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORS YTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months Course—Sep- 
tember to July inclusive. 


Individual Distinction 


for Dental Hygienists. 
attained by 


W-F-C 


Uniforms 


The box plaits down 
from the side pockets 
and front trim in Ocean 
Pearl Shank Buttons are 
W-F-C Characteristics. 
Style 3205, Hy-Sheen 
urses Cloth, each 
$3.50—3 for $9.00. 
Style 3205, Smock in 
R Green Soisette 
each $3.00 
Samples of Materials 
and Folder showing 
other models will be 
sent on request. 
Write, stating size, and 
this beautiful W-F-C 
Uniform will be for- 
warded direct to you 
from pressing table, ei- 
ther on sept of price, 
or C. O. D. 


Thisisthe original model 
created and designed by 


Director: Harold DeW. Cross, WHITE FABRIC, COMPANY 


D. M.D. 


Saint Paul, Minn... 
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The Co-Worker of the Dental Hygienist 


Half the battle in dental hygiene work ee 
lies in proper education of the laity. Read HYGEIA’S 
HYGEIA with its articles on the teeth and Articles on 
their relation to bodily health will prove - Teeth and Diet 
itself invaluable to you. It will inspire 
: nspec e Tee 


How Poor Teeth 
Published monthly by the American Medi- Affect Other Organs 
cal Association, HYGEIA is filled with Dentifrices and 
authoritative articles by surgeons, dentists, Mouth Washes 
physicians, dietitians, child specialists; -It8 The Advertising 
pages are profusely illustrated with sketches Dentist 

and photographs. 


ia. . \ » HYGEIA is not a medical journal. It is written 
in interesting, non-technical language and deals 
with all phases of health. To illustrate the types 
of articles, here are some scheduled for January: 
There is No Substitute for a Good Dentist, Breakfast 
Food Facis, Checking Up on Johnny’s Cold, Junior 
and Mr.Germ (a children’s serial.) 


HYGEIA is so crowded with health information 
that you will want the magazine for personal use 
as well as for the work of your profession. Why 
not read it regularly? 


_ 6 Months for $1.00! 
The regular subscription price of HYGEIA is 
$3.00 a year. But here is a special offer which will 


bring you six issues of HYGEIA for only one 
dollar. Send the coupon today. 


HYGEIA, American Medical Association 
535 North Dearborn St., Chicago, Ill. 
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; Our Advertisers 


who have so graciously placed their 
confidence in our Journal, deserve 


our consideration and cooperation. 


Think of the products advertised in 
our Journal when you contemplate 


the purchase of such articles. 


Patronize our advertisers and help 


them to enjoy 


A Happy New Year 
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